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VAGINISMUS AND ITS TREATMENT 
WITH OOOAINE. 


BY DR. J. SCHRANK.* 
Emeritus Clinical Assistant and Officiating Physician of 
Police, Vienna. 


Simpson and Sims, who first directed 
physicians to vaginismus, gave a very 
vague definition of the disease. They con- 
sidered it a painful contraction of the en- 
trance of the vagina. 

At the present time nearly all gynecolo- 
gists hold as characteristic of vaginismus 
excessive sensibility of the introitus vaginz, 
combined with spasmodic contractions of 
the vagina, on the entrance into it of a 
larger or smaller body, or on touching it 
with a fine hair-pencil. This affection 
nearly always,*as Bermann (St. Peters- 
burgher Med. Wochenschrift, 1885) also 
pointed out, follows immediately upon 
defloration and prevents further cohabita- 
tion by the intolerable pain which accom- 
panies the act. Vaginismus acquires there- 
fore not only a therapeutic, but also an im- 
portant medico-legal significance. 

If it results that the affection works an 
effectual obstruction of the object of mat- 
rimony, then, on the one hand, it renders 
coitus impossible, and on the other neces- 
sitates thereby, in nearly all cases, sterility. 
It is, therefore, clear that this affection, in 
proportion as it occurs in the beginning of 
married life, can give occasion to connu- 
bial unhappiness, which, if the evil is not 
promptly removed, might lead also to the 
separation of the newly married. 

Gynecologists have attributed vaginis- 
mus to various catises, such as fissures of 
the hymen, anal fissures, lead poisoning, 
neuralgia of the clitoris, gonorrhea; trau- 

*Translated from the Wiener Medezinische Wwochen- 
schrift by D, T. Smith, M. D. 
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matic injuries resulting from the first coi- 
tus, will, among others, be especially con- 
sidered. 

According to my view, which is con- 
firmed by the observation of several cases 
in various stages, vaginismus results from 
ruptures of the hymen extending into the 
tissue of the vagina, and occurring at the 
time of defloration. When such injuries 
are present, they will be aggravated by 
every effort to introduce an object into the 
vagina, and the most severe and unendura- 
ble pain be produced at the entrance; in 
consequence of which will be elicited spas- 
modic phenomena in the vagina itself. 

It is, therefore, as Gallard (in Paris An- 
nual de Gynecol:, 1879) asserts, the pain is 
the primary, and the cramps the secondary 
affection. Often the fissure is easily dis- 
covered, as in the case described by Fritsch 
(Arch, f. Gynekol., 1876, x.) ; if, however, 
it is ¢ery small and hidden in a fold, it is 
so much less likely to be seen, as on ac- 
count of the great pain attending every 
touch, no proper examination of the parts 
involved can be made. 

The occurrence of lacerations of the hy- 
men extending into the vaginal tissue has a 
feature similar in its nature to the forego- 
ing; the stronger and thicker the hymen is, 
the greater the force which must be exerted 
in deflowerment, and the more easily a 
laceration can occur which extends further 
than is necessary. 

A narrow vagina contributes also a con- 
siderable share in the production of fissures. 
If coitus is tumultuously accomplished un- 
der such a condition, rupture of the hymen 
extending into the vagina will much more 
readily occur than when the latter is wide 
and relaxed. ‘There had been, in all the 
cases with which I am conversant, a nar- 
row vaginal aperture. 

If we would draw a parallel between vag- 
inismus and the painful disturbances in 
the rectum called forth by anal fissures, we 
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should be compelled to accept laceration 
as the cause of the former trouble. 

The presence of fissures of the rectum 
is due also to traumatic injury, such as 
straining at stool, pederasty, etc., where 
there is narrowness of the rectum. There 
also the characteristic symptoms are a per- 
sistent pain at one point of the buttocks, 
spasmodic contractions of the sphincter 
muscles of the anus from the accumulation 
of stiff fecal masses, or by the deposit of 
contents of the bowels not quite fluid. 

There may result, therefore, a continual 
invasion of pain in case of rectal fissures 
beginning gradually and rising to a great 
height, which is not the case with fissures 
at the aperture of the vagina, since there is 
no cause in operation there similar to the 
accumulation of the feces. 

In the rectum also occur inflammatory 
accidents when injuries accumulate ; for in- 
stance, when careful provision has not been 
made for the securing of fluid stools. If 
this is lost sight of, there soon results in- 
tense redness, swelling, and a painful con- 
dition of the buttocks, combined with an 
abnormal secretion of the rectal mucous 
membrane. The treatment of rectal fissure 
also bears a close resemblance to that of 
vaginismus. In both applications of fused 
nitrate of silver, either in substance or in 
solution, are accompanied by signal results. 
Incisions likewise, which are resorted to in 
fissures of the rectum, have a like favorable 
influence as Sims’ method of operation in 
vaginismus. wha 

From repetition of these causative influ- 
ences, the great exacerbations of this affec- 
tion are manifested after efforts at copula- 
tion, or especially such as follow menstrua- 
tion. Fissures heal with as much difficulty 
as fistulous ulcers. The former if left alone 
readily skin over, but by the next tug we 
have the lacerations as before. So long as 
the cicatricial tissue repairing the lacera- 
tion has not become resistant, the old lesion 
will return upon every effort at copulation. 
Also the menstrual discharge, and the ac- 
companying more active secretion from the 
vaginal mucous membrane, has a destructive 
effect upon the newly formed skin. 

The variety of causes to which, as already 
mentioned, different gynecologists have as- 
cribed vaginismus has arisen trom failure to 
discriminate between this affection and the 
spasmodic conditions of the vagina. Thus 
Neftel reports a case in which vaginismus 
occurred in consequence of lead-pcisoning, 
and where only a spasmodic closure of the 
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vagina took place; there was wanting the 
excessive sensibility at the aperture of the 
vagina. This condition, then, may be con- 
ceived to be a spasm of the vagina. 

I might here point out that in case of 
a narrow vagina, and a mutual dispropor- 
tion of the genital organs, it sometimes hap- 
pens that spasmodic contractions take place 
in the vagina which cause some pain, but 
only in the back part of the vagina, and 
hinder for a few seconds the insertion of 
the member, but never render coitus im- 
possible of accomplishment on account of 
intolerable pain. 

Some gynecbdlogists are of the opinion 
that anal fissures produce vaginismus, since 
the sphincter ani and the constrictor vagine 
stand in an intimate anatomical relation 
with each other, so when cramps occur in the 
sphincter, in a reflex way contractions in the 
vagina may result. According to Bermann 
(St. Petersburgh Med. W., 1878) the cause of 
vaginismus may lie in a nervous, irritable 
or easily excited organism, but which may 
operate only after the first intercourse. 

When the latter is the case, the prime 
cause can be in nothing else than the in- 
jury received in the first copulation. 

According to Martin, vaginismus may 
also be observed after gonorrheal affec- 
tions. It is probable that in such a case 
the injury had taken place before the gon- 
orrhea, and that through the inflammatory 
influences and the contagious secretion it 
had become aggravated and brought out 
more sharply. 

According to Scanzoni (Zerb. d. Krankh. 
a. weibl. sexual organe, 1867) vaginismus 
results always from the irritations of the 
aperture of the vagina caused by efforts 
at the consummation of the marital act. 
Through repeated efforts at copulation pain- 
ful hyperemias and inflammatory swellings 
are produced at the introitus vagine, which 
increase in consequence of the continuance 
of the violence. 

If one would only accept the view of 
Scanzoni, that ruptures of the hymen ex- 
tending into the vaginal walls were fancies, 
then would it be inexplicable that prosti- 
tutes, in the beginning of their trade, some- 
times receive daily more than thirty times 
the irritation of coitus without vaginismus 
resulting. 

Sexual excesses in women, as long as the 
vagina is not sufficiently enlarged and its 
mucous membrane has not become tough- 
ened, may have traumatic results in the 
form of intense redness, swelling, and pain- 
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fulness of the vaginal aperture; but they 
never reach that degree where copulation 
becomes impossible on account of them. 

I have met with cases where inflammatory 
appearances at the introitus vagine had 
been artificially produced by washing with 
very hot water, or solutions of caustic sub- 
stances not sufficiently diluted, but never 
was a degree of irritability produced simi- 
lar to that of vaginismus. 

Sims (Gebdermutter chirurgie, 1870) un- 
derstands by the term vaginismus, as al- 
ready indicated at the beginning, a painful 
contraction of the aperture of the vagina. 
If the history of the disease as given by 
Sims taught nothing else, there would be 
no difference between his definition of this 
disease and spasm of the vagina. Sims has 
also very little to say in regard to the cause 
of the disease thus named by him. 

LouISsvVILLE, Ky. 


. 
(TO BE CONTINUED.] 





AMERICAN PuBLicC HEALTH ASSOCIATION. 
The thirteenth annual meeting of the Amer- 
ican Public Health Association will convene 
at Washington, D. C., Tuesday, December 
8th, at 10 o’clock a.M., and continue four 
days. The meeting will be held in Willard’s 
Hotel Hall, on Pennsylvania Avenue. The 
Executive Committee have selected the fol- 
lowing topics for consideration : 

I. The best form in which the Results of 
Registration of Diseases and Deaths can be 
given to the public, in Weekly, Monthly, 
and Annual Reports. 

II. The Proper Organization of Health 
Boards and Local Sanitary Service. 

III. Recent Sanitary Experiences in Con- 
nection with the Exclusion and Suppression 
of Epidemic Disease. 

Also, the Lomb Prize Essays, elsewhere 
mentioned. 

The Secretary has received notice that 
the following papers will be presented: 

Forms of Tables for Vital Statistics, by 
Dr. J. S. Billings, LL.D., U. S. A., Wash- 
ington, D. C. 

Sanitary and Statistical Nomenclature, by 
Dr. E. M. Hunt, Secretary State Board of 
Health, Trenton, N. J. 

Statistics of Consumption in Rhode Isl- 
and for a Quarter of a Century. By Dr. 
Charles H. Fisher, Secretary State Board of 
Health, Providence, R. I. 
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The German system of Physical Training. 
By Dr. E. M. Hartwell, Johns Hopkins 
University, Baltimore, Md. 

School Hygiene, Public and Private. By 
Dr. William Oscar Thrailkill, San Francisco, 
Cal. 

Sanitary Protection of New Orleans, Mu- 
nicipal and Maritime. By Dr. Joseph Holt, 
President State Board of Health New Or- 
leans, La. 

Maritime Sanitation. By Dr. S. T. Arm- 
strong, U. S. M. H. S., Memphis, Tenn. 

Smallpox in Canada, and the Methods of 
Dealing with it in the Different Provinces. 
By Dr. P. H. Bryce, Secretary Provincial 
Board of Health, Toronto, Ont. 

The Debit and Credit Account of the 
Plymouth Epidemic. By Dr. Benj. Lee, 
Secretary State Board of Health, Philadel- 
phia, Pa. 

An Epidemic of Typhoid Fever. By 
Dr. C. A. Lindsley, Secretary State Board 
of Health, New Haven, Conn. 

Experiences in Disinfecting Sewers. By 
Dr. O. W. Wight, Health Officer, Detroit, 
Mich. 

Progress of Health Work in Kentucky. 
By Dr. J. N. McCormick, Secretary State 
Board of Health, Bowling Green, Ky. 

Observation on the Cape Fear River- 
water as a Source of Water-supply ; a Study 
into the Character of Southern River- water. 
By Dr. Thomas F. Wood, Secretary State 
Board of Health, Wilmington, N. C. 

The’Virus of Hog Cholera. By Dr. D. 
E. Salmon, D. V. S., Washington, D. C. 

Hygiene of the Dwelling. By George 
N. Bell, C. E., Newport, R. I. 

The Proper Disposal of the Dead. By 
Dr. John Morris, Philadelphia, Pa. 

The Relation between Micro-Organisms 
and Cells. By Dr. A. C. Bernays, St. Louis, 
Mo. 

The Layman in Sanitation. By Dr. W. 
H. Watkins, New Orleans, La. 

Who is Responsible for the Iniquities of 
the Third and Fourth Generations, and How 
shall they be Avoided? By Dr. R. Harvey 
Reed, Secretary State Sanitary Association, 
Mansfield, Ohio, " 

’ Carelessness the Cause of Disease. By 
Dr. W. John Harris, St. Louis, Mo. 

The Committee on Disinfectants will pre- 
sent a voluminous report (printed), embody- 
ing their investigations and conclusions on 
the subject of disinfection and disinfectants. 

The Lomb Prise Essays: Mr. Henry 
Lomb, of Rochester, N. Y., has offered, as 
stated in the preliminary circular, through 





324 THE LOUISVILLE MEDICAL NEWS. 


the American Public Health Association, 
the sum of two thousand eight hundred 
dollars, to be awarded as first and second 
prizes for papers on the following subjects, 
and according to conditions advertised 
early in the year: 

I. Healthy Homes and Foods for the 
Working Classes. First prize, $500; second 
prize, $200. 

II. The Sanitary Conditions and Neces- 
sities of School-houses and School - life. 
First prize, $500; second prize, $200. 

III. Disinfection and Individual Prophy- 
laxis against Infectious Diseases. First 
prize, $500; second prize, $200. 

IV. The Preventable Causes of Disease, 
Injury, and Death in American Manufac- 
tories and Workshops, and the Best Means 
and Appliances for Preventing and Avoid- 
ing them. First prize, $500; second prize, 
$200. 

In competition for these prizes, fifty-nine 
essays have been presented. (The time for 
presentation expired October 15th.) The 
winning essays will be presented to the 
Association on Thursday, December roth. 

Full reports are expected from all the 
committees. 

The headquarters of the Officers and 
Committees will be at Willard’s Hotel. 

The first meeting of the Executive Com- 
mittee will be held Monday, December 7th, 
at 2:30 P.M. 

The subjects for each day’s consideration 
will be stated the previous day, and an of- 
ficial programme will appear each morning. 
Ample time for discussion will be allowed 
under the rules of the Association, and all 
discussions will be stenographically reported. 
The morning sessions will be adjourned at 
2:30 P.M., daily, to permit the meeting of 
the Executive Committee, Advisory Coun- 
cil, and other Committees. 

Applications for certificates to enable 
members and those intending to become 
members, and their families, to obtain the 
reduced rates offered by the various railroad 
lines to Washington, should be made with- 
out delay, to the Committee of Arrange- 
ments, J. C. McGinn, Secretary, Washing- 
ton, D. C. 

The Committee of Arrangements will 
issue a circular, giving full information re- 
garding reduced railroad fare, hotel rates, 
etc., in ample season before the meeting. 

Reports received from various quarters 
indicate that the forthcoming meeting will 
be largely attended, and one of national in- 
terest and importance. 





All reports and papers must be in the 
hands of the Secretary by December sth, 
in order to receive the approval of the 
committee. 

After December 3d, all communications 
to the Secretary should be sent to Willard’s 
Hotel, Washington, D. C. 

The Secretary would like, at the earliest 
moment, the names of all members of the 
Association who have died since the last 
annual meeting, in order that proper men- 
tion may be made. 

Clergymen, engineers, architects, builders 
and all interested in the practical work of 
the Association, are cordially invited to be 
present. 

Ladies are especially invited to attend the 
evening meetings of the Association. 

Irvinc A. Watson, Secretary. 

ConcorpD, N. H., November 9, 1885. 


NATIONAL CONFERENCE OF STATE BOARDS 
or Heattu.—lIn accordance with a resolu- 
tion adopted at its organization, the Na- 
tional Conference of State Boards of Health 
will hold its regular annual meeting at the 
Willard Hotel, Washington, D. C., Decem- 
ber 8, 1885. For the convenience of the 
many sanitarians who may desire to attend 
both, the annual meetings of the Confer- 
ence are held at the same time and place 
as those of the American Public Health 
Association, but its sessions are so arranged 
as not to conflict with the work of the latter 
organization. With this idea in view, and 
at the suggestion of the president, the pre- 
liminary session of the Conference will be 
called to order at 9 a.m., December 8th. 

All former meetings of the Conference 
have been of great practical interest, and, 
it is believed, have exerted a most salutary 
influence on the sanitary affairs of this 
country, and it is not expected that this 
one will be less so, because of the many 
practical questions connected with State and 
inter-state health work which will be pre- 
sented for discussion, especially with refer- 
ence to the exclusion and restriction of 
smallpox and cholera. 

Members proposing to present papers to 
this meeting are requested to send early no- 
tice to J. N. McCormack, M.D._, Secretary, 
Bowling Green, Ky. 


CHOROIDITIS FOLLOWING TYPHOID FEVER, 
CurED BY Hypopermic INJECTIONS oF PIL- 
OCARPINE.—Dr. F. C. Hotz reports, in the 
American Journal of Ophthalmology, a 
case of choroiditis following typhoid fever. 























When he first saw the case the vision was 
reduced to counting fingers at twelve feet. 
He was placed on potassium iodide, gr. v, 
three times a day. The vision gradually 
diminished until he was only able to dis- 
tinguish fingers at one foot. He was then 
placed on hypodermic injections of pilocar- 
pine, one sixth grain; after five injections 
the vision had much increased. Treatment 
was then stopped for a while, when vision 
began to grow worse; pilocarpine was again 
commenced, with a most happy result, vis- 
ion eventually becoming perfect. 


THE family doctor only knows how wide- 
spread melancholia is in our country. The 
many household cares develop this disease 
in nervous women, who show its first symp- 
toms in fretfulness and worry. I have 
sought for a remedy for years for this mal- 
ady, and have at last found it in the triple 
valerianates, which work like a charm: 


Zinci valeriamat., . ....+s-« 20 grs.; 
Quiniz valerian., 20 “ 
Petts WAITINR., 2 ce ttt ee 20 “* 


M. ft. pil. No. 20. 


The drugs must be absolutely pure. The 
old reliable house of W. H. Schieffelin & 
Co., of New York, have added the above 
pills (soluble) to their list. I have tried 
them in many cases, and I find them a spe- 
cific for the worry of nervous women, mel- 
ancholia, and incipient insanity. —S. 4. De 
Foe, M. D., Washington, N. J., in the St. 
Louis Medical Brief. 


Sig: One three times a day. 


Firrvy Cases or Ovarioromy.— Skene 
Keith, M.B., reports, in the British Medical 
Journal, a series of fifty ovariotomies, com- 
prising all cases operated on by him up to 
this time. In speaking of the mode of op- 
erating he says: 

As a general rule the cautery was used 
for the pedicles. This is the only perfect 
method; for, by using it, all risk of after- 
bleeding is avoided; and the contrary is 
the experience of almost all who have used 
ligatures extensively. It is difficult to say 
why no one will use it. A little time is 
perhaps lost when narrow, thin pedicles are 
dealt with; but this is not the case when 
the attachment of the tumor consists of the 
whole uncontracted breadth of the broad 
ligament. 

That my deaths have been few I attribute 
mainly to the fact that I have had the assist- 
ance and advice of Dr. Keith in the cases; 
also to the experience I| gained by assisting 
him for the last nine years, and to what I 
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saw in America, and while I was assistant 
surgeon to the Samaritan Hospital, London. 
The mortality—two deaths out of fifty op- 
erations, or four per cent—demonstrates 
that an almost special education is required 
for abdominal surgery. This is more clearly 
brought out when I add to my cases those 
reported in the British Medical Journal of 
August 9, 1884, by Mr. Meredith, of the 
Samaritan Hospital. We then have one 
hundred cases of ovariotomy, performed by 
two surgeons whose experience was prob- 
ably greater than that of any one who has 
opened the abdomen for the first time. 
The mortality is six in the one hundred. It 
is not likely that any general surgeon or 
obstetrician will obtain such an amount of 
success who has to gain his experience on 
his own patients. 


A New OPERATION FOR RUPTURED PER- 
INEUM.—At a recent meeting of the Brit- 
ish Gynecological Society (British Medical 
Journal) Dr. Jamieson, of Shanghai, read a 
paper on a case in which he performed a 
new operation. The lesion in the case de- 
scribed had existed for seventeen years, in- 
volving the lowest portion of the anterior 
wall of the rectum. The borders of the 
laceration had long since been completely 
absorbed, leaving no salient edges to be de- 
nuded and approximated. The patient was 
rendered unfit for society by total lack of ° 
control ~ver the escape of flatus. There 
was partial incontinence of urine and feces. 
Rectocele existed to a slight extent, and 
during a recent labor danger had arisen 
from a temporary cystocele. The operation 
proved completely successful in removing 
all the inconveniences enumerated, abstrac- 
tion being made of what might possibly 
present itself should pregnancy again occur. 
It consisted in lifting the altered vaginal 
mucous membrane, along with the skin of 
the upper and inner surface of the thigh 
corresponding to the sides of the vulvar 
opening, from the subjacent tissues, forming 
with them a new posterior vaginal wall, and 
raising cutaneous flaps from the ischio-rectal 
region, which were folded outward on them- 
selves, and their denuded surfaces subcuta- 
neously united in the middle line. 


Ar the recent meeting of the American 
Academy of Medicine, in New York City, 
the following officers were elected for the 
ensuing year: President, Dr. R. Stansbury 
Sutton, Pittsburgh, Pa.; Vice-Presidents, 
Drs. Lewis P. Bush, Del., S. J. Jones, IIlL., 
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R. L. Sibbet, Pa., and F. H. Gerrish, Me.; 
Secretary and Treasurer, Dr. R. J. Dungli- 
son, Philadelphia, Pa.; Assistant Setretary, 
Dr. Charles McIntire, jr., Easton, Pa. 

Pittsburgh was selected as the next place 
of meeting ; time, the third Tuesday in Sep- 
tember, 1886. 


Wuart is Fever?—Dr. W. M. Ord in the 
Presidential address, delivered before the 
Medical Society of London (Medical Press 
and Circular), suggests the following as 
the cause of the development of the pyrex- 
ial state: ‘* Heat normally used in the func- 
tional labor of the body is suddenly wasted 
without return, is -dissipated on the sur- 
rounding atmosphere, for the reason that 
the normal processes in effecting which it 
should be expended, are no longer per- 
formed.” 


AT the third annual meeting of the Amer- 
ican Rhinological Association, held at Lex- 
ington, Ky., the following officers for the 
ensuing year were elected: President, Dr. 
A. D2 Velbiss, Toledo, O; First Vice-Pres- 
ident, Dr. J. A Stucky, Lexington, Ky.; 
Second Vice-President, Dr. Carl H. von 
Klein, Dayton, O.; Recording Secretary 
and Treasurer, Dr. P. W. Logan, Knoxville, 
Tenn.; Librarian, Dr. N. R. Gordon, Spring- 
field, Ill. 


Dietary IN DiABeTes (A MISTAKE Cor- 
RECTED).—In our issue of November 7th, 
page 303, the “diet” table in diabetes mel- 
litus, by mistake was credited to Dr. A. R. 
Davidson, of Buffalo, N. Y. This table, 
which lays before the diabetic the most gen- 
erous and tempting bill of fare ever devised, 
is due to the industry and skill of Dr. Austin 
Flint, jr., and, coming from the hand of so 
eminent a physiologist, it may be prescribed 
without question by any physician who is 
called to treat the disease. 


INTUBATION OF THE LARYNX.—Dr. F. E. 
Waxham, in a paper read before the Chi- 
cago Medical Society (Chicago Medical 
Journal), reports five cases of diphtheritic 
croup treated by intubation of the larynx, 
after the method introduced by Dr. O’Dwy- 
er, of New York. He says, I predict that 
at no distant day tracheotomy will, in a 
great measure, be superseded by this sim- 
ple, safe, and bloodless operation. 


ANTIPYRINE INCOMPATIBLE WITH SWEET 
Spirits oF Nirer.—In the New York Med- 
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ical Journal, of October 24th, Dr. Eccles 
claims that antipyrine is incompatible with 
sweet spirits of niter, the solution in a short 
time becoming green. 


An English veterinary surgeon has suc- 
ceeded in adapting a wooden leg to a cow. 
The animal broke its leg, and there being 
no chance of union, the leg was amputated 
and a wooden one substituted with success. 


Dr. THapd M. STEVENS, a prominent phy- 
sician, of Indianapolis, died of congestion 
of the brain in that city November 7th. He 
was at one time Secretary of the Indiana 
State Board of Health, and to him much ef 
its efficiency is due. 


BeroreE the Cincinnati Academy of Med- 
icine, November 23d, Dr. J. C. McMechan 
will report a case of stretching the sciatic 
nerve for sciatica, followed by recovery. 
Dr. J. L. Cleveland will read a paper on 
Acute Gastritis. 


MENTHOL has been extensively used in 
New York City as a remedy for hay-fever, 
and with some success. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Novem- 
ber 8, 1885, to November 14, 1885: 

Colonel E. I. Baily, Surgeon, relieved from duty 
as attending Surgeon, San Francisco. Cal., and or- 
dered for duty as Medical Director, Division of 
the Pacific, and Department of California. Léeu- 
tenant-Colonel Basil Norris, Surgeon, ordered for 
duty as Medical Director, Department of the Co- 
lumbia. Major J. C. McKee, Surgeon, ordered for 
duty as attending Surgeon and Examiner of Re- 
cruits, Boston, Mass. zeutenant-Colonel E. P. 
Vollum, Surgeon, ordered for duty as Medical Di- 
rector, Department of Texas. Lieutenant-Colonel 
J. R. Smith, Surgeon, ordered for duty as attend- 
ing Surgeon, New York City, N.Y. Lieutenant- 
Colonel R. H. Alexander, Surgeon, ordered for duty 
as Medical Director, Department Arizona. (S. O. 
260, A. G. O., November 11, 1885.) Caftain John 
J. Kane, Assistant Surgeon, ordered for duty as 
Post Surgeon, Fort Ringgold, Tex. (S. O. 141, 
Department Texas, November 4, 1885.) 


OrFIcIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended November 
14, 1885: 

Wheeler. W. A., Passed Assistant Surgeon, to 
proceed to Ontario, Canada, on special duty, No- 
vember 11, 1885. Uvrguhart, F. M., Passed Assist- 
ant Surgeon, to proceed to Baltimore, Md. with 
Steamer ‘‘ Manhattan,” and then rejoin station, 
November 12, 1885. 
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ANTISEPTIO TREATMENT OF PULMO- 
NARY DISEASE BY MEANS OF 
PNEUMATIO DIFFER- 
ENTIATION. 





On the 17th of January of the current 
year Dr. Herbert F. Williams, of Brooklyn, 
contributed to the Medical Record a report 
of sixty-two cases of diseases of the lungs, 
treated by what-the author styles ‘‘ pneu- 
matic differentiation,” with a total of thirty- 
four recoveries. What most concerns usis 
that twenty-eight of these cases were differ- 
ent forms of phthisis, of which four recov- 
ered, nine improved, five remained unaf- 
fected, and ten died. These results, though 
leaving much to be desired in the way of 
success, would seem to be encouraging be- 
yond those obtained by ordinary treatment. 

Pneumatic differentiation is thus described 
by Dr. Williams. It consists in immersing 
a patient in a partial vacuum, thereby re- 
moving to a sufficient degree the external 
pressure of the atmosphere, and at the-same 
time supplying the lungs with air at its nor- 
mal pressure, and to a greater or less ex- 
tent impregnated with the substance which 
it is desired to administer. 

The utilization of the vacuum is effected 
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by means of a ‘‘ cabinet,” which is practi- 
cally an air-tight iron safe, about seven feet 
high, two feet wide, and two and a half feet 
deep, large enough in short for a patient to 
stand or sit in. In the rear is a heavy door 
fitted with bolts, but ingeniously opened 
and closed by a single turn of the hand. 
In front is a large plate-glass window, 
through which passes a gutta percha tube 
having a stop-cock on the outside and a 
trumpet-shaped end for receiving the med- 
icated spray. The patient enters the cabi- 
net and seats himself opposite the window. 
The door is closed and the air is rarified by 
means of an air-pump to the desired de- 
gree, as represented by the fall of the mer- 
cury in a barometer connected with the in- 
side of the cabinet. The result of this ar- 
rangement is that forced involuntary inspi- 
rations are effected, and according to the 
view of Dr. Williams, a deeper and more 
effective application of the antiseptic spray. 

This spray consists of mercuric ammoni- 
um chloride, one per cent, bichloride of 
mercury, one part in the thousand, and 
iodide of mercury (strength not given). 
One of Dr. Williams’ former assistants, Dr. 
A. S. Houghton, is reported by him as get- 
ting fhe results from a spray of the hypo- 
phosphites. 

In the discussion of a paper read by Dr. 
Williams on the subject before the American 
Climatological Association, May 27, 1885, 
the views and results of this observer were 
favorably regarded, Dr. Loomis saying that 
Dr. Bowditch, of Boston, in a letter to him, 
had stated that this treatment would mark 
a new era in the management of pulmo- 
nary affections. Dr. W. Everett Smith, of 
Harvard, has written a flattering review of 
the system for the Journal of the American 
Medical Association (November 14, 1885). 
Dr. Bowditch also contributed an article 
to the Record (July 14, 1885) commending 
the system in a very considerate way to 
fair investigation. 

The results of Dr. Williams are not such 
as to create the presumption of unreliability,. 
nor would such presumption at all befit the 
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standing of the man; and yet, fairly exam- 
ined in the light of history and reason, we 
see little to save the system from the fate of 
so many others of erstwhile bright promise 


that have gone before it. In the first place 
the only new thing about it is the combina- 
tion of the vacuum treatment with the 
spray. 

Dr. Williams gives the credit of the in- 
vention of the cabinet to Mr. Joseph 
Ketchum, of New York City. Dr. Bow- 
ditch speaks of a similar contrivance, called 
“the Hadfield body-receiver, for the New 
Haven Vacuum Cure,’’ used in 1869. We 
have seen an instrument known as “ Had- 
field’s equalizer” (if we remember rightly), 
which was invented and patented more than 
twenty years ago. The principle is identi- 
cal with the one used by Dr. Williams. In 
Hadfield’s the patient kept his head out of 
the cabinet with his neck surrounded by a 
valve-like contrivance of rubber; in the 
device under notice his head goes into the 
cabinet and he breathes through a rubber 
tube. The patented instrument was pro- 
vided with apparatus also for subjecting any 
of the limbs or any part of the body to the 
influence of the vacuum. 

The rights of territory for Hadfield’s 
equalizer for Texas, Arkansas, and half of 
Louisiana were sold for ten thousand dollars, 
according to a deed now on record in Sher- 
man, Texas, having figured extensively in 
the land frauds unearthed in that State a 
few years ago. Chronic pulmonary diseases 
were the class of cases to be cured by it. 
Unfortunately for the purchaser, it was not 
able to compete with the Texas climate, 
and the venture failed. 

The antiseptic spray has a history still 
older; it has been no more successful, nor is 
it easy to see how it could be otherwise. Ad- 
mit that the bacillus tuberculosis is the cause 
of consumption, and allow that bichloride 
of mercury is the proper antidote in the 
strength of one part in a thousand; admit 
again, that the spray reaches the alveoli of 
the lungs, and with all that we are far from 
the accomplishment of our object. No 
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more than a film of the solution could reach 
the alveoli, say the thousandth of an inch 
in thickness. If now a tubercle were no 
more than the fourth part of an inch in di- 
ameter, by the time this film of the solution 
had pervaded half its diameter it would be 
diluted to the strength of one part in 125,- 
ooo. The destruction of the bacilli under 
the circumstances would seem therefore to 
be clearly restricted to the domain of 
dreams. 
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The Management of Labor and of the Lying- 
in Period: a Guide for the Young Practitioner. 
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Medical Association; Author of ‘How to Use 
the Forceps,” ‘“‘A Compend of Obstetrics.’’ 
I2mo, pp. 300. Cloth, $1.75. Philadelphia: 
Lea Brothers & Co. 


The aim of this book, the author tells 
us, is to serve as a guide to practice, di- 
vested of all superfluous or irrelevant de- 
tails. It is fairly well written, and produced 
in the usually attractive style of the house 
from which it emanates. A physician, how- 
ever, who had studied no more than this 
book teaches, would lack much of being qual- 
ified to practice obstetrics; and, as in any 
one of the many standard works already 
given us by masters in that department, to 
which he would have to resort to complete 
his knowledge, he would find the subject 
of the management of labor fully as well 
treated as in this, it is a question whether 
the entire book is not superfluous. 

D. T. S. 
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A reply to a letter entitled ‘“‘ Dr. Joseph 
Holt, and Steam as a Disinfectant.” Re- 
printed from New Orleans Medical and 
Surgical Journal. 


Commercial Relations with Brazil as af- 
fected by Quarantine Regulations. Extract 
from New Orleans Press. By Joseph Holt, 
M. D., President of the Board of Health of 
Louisiana. 


Practical Surgery: including Surgical 
Dressings, Bandaging, Fractures, Disloca- 
tions, Ligature of Arteries, Amputations, 
and Excisions of Bones and Joints. By J. 
Ewing Mears, M. D., Lecturer on Practical 
Surgery, and Demonstrator of Surgery in 
Jefferson Medical Coilege; Professor of 
Anatomy and Clinical Surgery in the Penn- 
sylvania College of Dental Surgery; Sur- 
geon to St. Mary’s Hospital, etc. With 
four hundred and ninety illustrations. 12mo, 
pp. 794. Cloth, $3.75; sheep, $4.75. Phil- 
adelphia: P. Blakiston, Son & Co. 1885. 
For sale by John P. Morton & Co. 


The December number of the Southern 
Bivouac will have a description by General 
C. C. Gilbert, U. S. A., of the opening of 
the Battle of Perryville, accompanied by a 
colored map showing accurately the position 
of the various divisions of the armies. The 
same number of the magazine will contain 
a paper by Col. W. H. Swallow, C. S. A., 
on the Battle of Gettysburg, which is also 
accompanied by an accurate map. Hugh 
N. Starnes, of Georgia, will have, in the 
December number of the Southern Bivouac, 
an interesting illustrated article on the In- 
vention of the Cotton-Gin. 


Condensed Monthly Statement of Mor- 
tality in the City of Nashville, Tenn., for 
the months of September and October, 1885, 
accompanied by the daily Meteorological 
Observations furnished for the same period 
from the office of the Signal Service, U.S.A. 
Published by order of the Board of Health. 
Charles Mitchell, M.D., Health Officer and 
Registrar. 

Condensed Statement of Mortality in the 
City of Nashville, Tenn., for the Municipal 
year, ending September 30, 1885, accompa- 
nied by Meteorological Observations fur- 
nished for the same period from the office 
of the Signal Service, U.S. A. Published 
by order of the Board of Health. Charles 
Mitchell, M. D., Health Officer and Regis- 
trar. Hasslock & Ambrose, Printers 

The population of Nashville is estimated 
at 60,000, divided as follows: White, males, 
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19,486; females, 18,914; adults, 21,424; 
minors, 16,976; tatal, 38,400. Colored, 
males, 9,951; females, 11,649; adults, 12,- 
438; minors, 9,162; total, 21,600. 

The mortality for the year was: White, 
565; colored, 586; total, 1,151. The rate 
for the white population for said year was 
14.69 per thousand per annum; for the col- 
ored, 27.07; and for the whole, 19. 10. 

Deaths under five years of age: White, 
168; colored, 233; total, gor. 

For the year returns of births received 
were as follows: White, males, 263; fe- 
males, 246; total, 509. Colored males, 186; 
females, 179; total, 365. Total live births 
registered, 874; still births, white, 31; col- 
ored, 32; total,63. Premature births, white, 
18; colored, 19; total, 37. 








Corrvespoudence. 





NEW YORK LETTER. 
Editors Louisville Medical News : 

At the Mt. Sinai Hospital, last week, Pro- 
fessor Gerster excised the knee-joint by a 
new method, he made a transverse incision 
above the patella, instead of below, as is usu- 
al in this operation, and after sawing off the 
condyles of the femur and the.end of the 
tibia, brought the bones in apposition, and 
held them in place by driving four nails,. 
about three inches long, obliquely through 
the skén and bones, two through the tibia 
and the others through the femur, so as to 
cross each other in traversing the ends of 
the bone; he then applied short side-splints. 
These splints were made of glass, molded 
to accurately fit the parts. Bichloride of 
mercury, I to 2000, was used as the anti- 
septic during the operation. 

The physician who regularly attends the 
medical society meetings here, has his 
evenings pretty well occupied, as there are 
eight societies that meet twice a month, 
free to all members of the profession, besides 
twelve that meet at the residences of the 
members. Probably the meetings at the 
Academy of Medicine have a larger attend- 
ance than any other. At the last meeting 
two papers were read, one by Dr. St. John 
Roosa in eulogy of his friend, the late James 
L. Little, M. D. In his sketch of Dr, Lit- 
tle’s life, he mentioned the fact that when 
the Doctor entered the New York Hospital 
in 1860, the clinical thermometer was not 
in use, and the laryngoscope and ophthal- 
moscope were not here employed. 























33° 


Among the other surgical achievements of 
Dr. Litttle, he was the first American sur- 
geon to puncture the bladder to relieve re- 
tension of urine; had operated for stone 
seventy-seven times, with a fatal result in 
only two cases; had simultaneously ligated 
the subclavian and carotid arteries on the 
right side for aneurism of the first part of 
the subclavian. 

The other paper was by Dr. Paul F. 
Mundé, entitled “ Electricity, as a Thera- 
peutic Agent in Gynecology.” 

The Academy has a library of three thou- 
sand volumes, free to the profession and 
public, and about one hundred and seventy 
of the leading medical journals of the 
world are to be found on the shelves. 

Since I have been here, I have seen sev- 
eral cases of eruption of the skin produced 
by the internal use of the iodide of potas- 
sium. In one case the eruption simulated 
a syphiloderm so closely it was difficult to 
make a differential diagnosis. Flat papules 
of a brownish color, and a few pustules 
existed on the face and shoulders—pur- 
puric spots on the thighs andlegs. As there 
was no history of syphilis, the adminis- 
tration of mercury and potass. iodide was 
deterred, and the eruption soon disap- 
peared, The patient had been taking fif- 
teen grains of the iodide three times a day. 

Another case was thatof a man who had 
been taking sixty grains of the drug every 
day for four or five weeks. There were 
a number of large bull on the hands, and 
prominent, raised tubercles of a bright red 
color, very similar in appearance to the tu- 
bercles of leprosy, existed on the face; the 
loose tissue of the face was edematous and 
swollen. Patient had been delirious for 
several days. It was not absolutely decided 
that the trouble was caused from the use 
of the iodide, but the eruption could be ac- 
counted fr in no other way. 

In the] third case the patient would be 
affected jwith coryza, swelling of the eye- 
lids, headache, and acne-like pustules on 
the face ffter the administration of even a 
fraction of a grain of the drug. 

Asa fule most of the syphilographers 
here withhold the use of mercury until the 
appearance of the general manifestations 
of syphilis. They are of the opinion its use 
will not prevent the appearance of second- 
ary symptoms—at the best, it will only delay 
their development; many cases they say do 
even better, when treatment is deferred till 
the secondary stage. 

At the last meeting of the Surgical Section 





THE LOUISVILLE MEDICAL NEWS 


of the Academy of Medicine the question 
for discussion was, ‘‘Is wiring the frag- 
ments attended by such success as to make 
this method the rule in the treatment of 
simple fracture of the patella?” 

Dr. Wyeth, opened the discussion by 
presenting the following questions for con- 
sideration: Can simple fracture of the pa- 
tella be treated by a method which will 
secure a perfectly useful limb without danger 
to the patient’s life? If so, what is this 
method? Is a ligamentous union of one 
inch or less, properly obtained and _ pro- 
tected for eighteen months, as strong as 
bone ? 

Does a ligamentous union of two or three 
inches necessarily imply loss of function ? 

Does wiring secure a better limb? Is 
wiring safe ? 

If it were safe, would it be preferable to 
the posterior splint method ? 

He stated he now invariably used a pos- 
terior splint for six months, as recommended 
by Hamilton, employing slight passive mo- 
tion at the end of six weeks, and a flexion- 
check for one year longer. He considered 
the new ligamentous union even stronger 
than the old bone, and cited cases in which 
there had been a refracture of the patella, 
separation of the bone occurring through 
the upper fragment, the old fibrous union 
remaining intact. 

As to a ligamentous union of two or three 
inches causing a loss of function, he men- 
tioned another case where there was at least 
this amount of separation between the 
fragments, and yet the patient could run 
up and down stairs three steps at a time, 
and could use one leg in every way as well 
asthe other. Wiring he did not consider 
safe except in compound fracture, would 
even avoid it then when possible; believed 
there had been several deaths in this city 
within the last year from this operation; 
one occurred in the practice of Dr. Bull, 
and in a case of his own the leg had to be 
amputated. The only objections to Ham- 
ilton’s method were, it necessitated patient’s 
remaining in bed for six weeks, and inca- 
pacitated him for work for about three 
months longer. 

Dr. Weir did not consider wiring a safe 
operation for simple fracture. Preferred a 
plaster-of-paris splint to any other method. 

Dr. Roberts, of the same opinion, spoke 
of a case in which a refracture of the patella 
occurred, but the old fibrous union remain- 
ed intact. He could not say his patients 
had equally as good limbs after the accident 














as before, a slight halt in their steps was 
noticeable. 

The chairman of the Section, Dr. Stephen 
Smith, regarded wiring a perfectly safe op- 
eration, even for simple fracture. He had 
operated seven times with the most favor- 
able results ; it had been performed at Belle- 
vue and St. Vincent hospitals forty or more 
times with good results in all cases. He 
began passive motion at a much earlier peri- 
od than that recommended by Dr. Wyeth. 
He regarded the question of such import- 
ance that he proposed a committee of three 
be appointed to report on the subject at some 
future meeting. J. Clark McGutre. 

New York, November 14, 1885. 





PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT.] 


The last meeting of the Academy of 
Medicine was crowded to the full to listen 
to a very interesting communication by M. 
Pasteur on that most important subject with 
which he has been occupied so long, viz., 
the cure and prophylaxy of hydrophobia. 
For the last three years M. Pasteur had 
been engaged in researches in that direc- 
tion, and after having experimented upon 
animals (dogs and rabbits) with success by 
inoculating them with rabic virus, he con- 
sidered himself justified in applying the 
remedy to the human subject. Starting 
from the principle that the rabic virus is 
localized principally in the nervous centers, 
he inoculated dogs from fragments of the 
spinal marrow of dogs affected with hydro- 
phobia, but as such inoculations occupied 
three or four months before any result 
could be known, he sought and discovered 
another procedure, which is at the same 
time more expeditious and more certain. 
He trephined the skull of a rabbit, he then 
inoculated under the dura mater a fragment 
from the spinal marrow of a rabid animal, 
the stage of incubation having lasted fifteen 
days. He then took a portion of the spinal 
marrow of the dead rabbit, and with it in- 
oculated a second rabbit which he had pre- 
viously trephined as in the first instance. 
He repeated the operation in a series of 
from twenty to sixty rabbits, and he then 
observed that the duration of the stage of 
incubation became progressively less until 
it reached only seven days, and this was es- 
tablished with such precision that one can 
say beforehand the very hour the accidents 
may begin in the subjects experimented on. 
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M. Pasteur observed that since November, 
1882, his experiments gave him a long and 
uninterrupted series of rabid rabbits, and 
the inoculations performed from the later 
series produced a stage of incubation which 
did not last more than seven days. The 
rabic virus was obtained, as stated above, 
from the spinal marrow of inoculated rab- 
bits, the virus from which is always perfectly 
pure and identical in constitution. The 
spinal marrow of inoculated rabbits is vir- 
ulent throughout its length. Portions of 
this are preserved in vials, the air of which 
is dried with potash, which is placed at the 
bottom of the vials. M. Pasteur remark- 
ed that after a time the virulence disap- 
peared altogether, and that this disappear- 
ance was hastened by low temperatures, so 
that the older the virus the less virulent it 
is, and the most recent is very energetic. 
In practicing inoculations in a dog, by com- 
mencing with the oldest spinal marrow and 
finishing with that of two days old, one 
succeeds in rendering a subject absolutely 
insusceptible to rabies. It is thus that M. 
Pasteur proceeded with a young Alsatian, 
who was bitten by a dog known to be mad. 
The operation was commenced sixty hours 
after the accident. M. Pasteur first took 
the spinal marrow of an inoculated subject 
which was sixteen days old, and with it he 
practiced thirteen inoculations in ten days, 


. terminating with that of a day old. Joseph 


Meister, the subject inoculated in July last, 
and who was then nine years of age, never 
felt any indisposition, and is still in good 
health, although it is now more than a 
hundred days since the last inoculation was 
performed on him, and he had been bitten 
in fourteen places. M. Pasteur has at pres- 
ent under treatment by the same method 
a young shepherd, who was also severely 
bitten by a mad dog, and of course the re- 
sult is not yet known. In descending from 
the tribune, M. Pasteur was received with 
great applause as he was also on the previ- 
ous day at the Academy of Sciences for his 
discovéry, which is second to none that has 
as yet been noted in the annals of medicine, 
if it really turns out to be a genuine cure 
for this most terrible of all diseases. Not- 
withstanding the great enthusiasm caused 
by this discovery I can not help thinking 
that M. Pasteur’s inferences are somewhat 
premature, but time and further observation 
will alone decide as to its actual merits. 

At a recent meeting of the Academy of 
Medicine, a debate on leprosy was intro- 
duced by Dr. Vidal, the well-known spe- 
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cialist for skin diseases and physician to the 
Saint Louis Hospital. The speakers were 
divided into contagionists and non-conta- 
gionists, Dr. Vidal standing alone as conta- 
gionist; he at the same time believes in the 
transmission of the disease by inoculation 
and by heredity. The debate was provoked 
by a report which was read at the Academy 
by Dr. Constantin Paul for M. Zambaco, of 
Constantinople, who had ample opportunity 
for observing the malady in a great number 
of cases. M. Zambaco denies the conta- 
giousness of leprosy, founding his hypothe- 
sis on the fact that one half of the lepers 
that live in the lazar houses in Turkey 
have free intercourse with the inhabitants. 
At Constantinople they are not confined; 
they live wherever they please, but are 
obliged to show themselves once a week 
to the physician in charge. They marry 
women perfectly healthy, and are conse- 
quently placed in the conditions favorable 
for contracting the «disease by contagion, 
and yet M. Zambaco declares that he had 
never met with a case of leprosy that could 
be traced to that cause. This assertion was 
corroborated by Dr. Dujardin - Beaumetz, 
who has just returned from a visit to Con- 
stantinople. As regards the production of 
the disease by direct heredity, M. Zambaco 
admits that he has observed in about one 
case in every fourteen lepers evidence of 
this influence. The etiology of leprosy may 
still be considered to be involved in great 
obscurity, notwithstanding the great an- 
cientness of the disease. Dr. Vidal, the 
champion for contagion and heredity, en- 
deavored to refute the argument of his ad- 
versaries, and suggested that, as the true 
cause of leprosy is unknown, and its para- 
sitic nature admitted, which is due to the 
presence of a microbe (the miucrococcus 
lepre), the inference is that it must be con- 
tagious, or at any rate next door to it. It 
is, however, worthy of note that the inocula- 
tion of this microbe has never reproduced 
leprosy in any of the experiments performed 
with that view; but the microbe that was 
used for inoculation was found in the gen- 
eral circulation of the blood. The epider- 
mis affords insurmountable barrier, and 
according to Cornil and Suchard, the well- 
known histologists, the bacteria of leprosy 
do not invade theecells of the mucous 
bodies of the epidermis. This argument is 
brought forward by several authors as a 
proof in favor of the transmission of the dis- 
ease by promiscuity rather,than by heredity. 
In support of his theory of the contagious. 
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ness of leprosy, Dr. Vidal cites the oft-re- 
peated history of the Sandwich Islands, 
where it is said the disease was introduced 
by a Chinaman, since which a great num- 
ber of the inhabitants have become leprous. 
Professor Hardy, Dr. LeRoy de Méricourt, 
an old naval medical officer, and other 
members questioned the merits of the asser- 
tions of the Americans who are generally 
in favor of the contagiousness of the disease 
in question, and they advanced in opposi- 
tion the fact that all European medical men 
who have practiced in countries where the 
disease is common deny its contagiousness, 
adding that as leprosy offers a great variety 
in its character and the diagnosis being often 
difficult, it is very possible that the Ameri- 
can and other foreign authors have been 
mistaken, and attributed to leprosy mani- 
festations belonging only to syphilis, thus it 
may be seen that we are not much enlight- 
ened on the subject, and although the de- 
bate is closed for the present, it is probable 
that each speaker will reserve his position, 
or at least his own opinion, without in the 
least convincing his adversary. 
Paris, November 6, 1885. 


REVISED EDITION OF NOMENOLATURE 
OF DISEASES. 
Treasury DeraRTMENT. \ 


Orrice SUPERVISING SURGEON-GENERAL, U.S.M.H.S. 
Wasuincton, D. C., November 7, 1885. 


To Medical Officers of the Marine Hospital Service, 
and others concerned : 

Referring to circular dated July, 1874, 
adopting the Provisional Nomenclature of 
Diseases of the Royal College of Surgeons, 
of London, as the official nomenclature of 
diseases of this service, and to paragraph 
310 of the Revised Regulations of 188s, 
you are hereby informed that the revised 
edition of 1885 of said Nomenclature will 
be used on and after January 1, 1886, in- 
stead of former editions. 

Joun B. HamMILton, 
Supervising Surgeon-General M.H.S. 
Approved: DANIEL MANNING, 
Secretary. 


Dr. Keiru, of Edinburgh, recently came 
to Boston to consult with Dr. Homans, of 
that city. The case was one of some ob- 
scure abdominal affection. He entirely 
agreed with the attending physician, and re- 
turned home, it is said, with a ten-thousand- 
dollar fee. 




















Socictics. 


PHILADELPHIA AOADEMY OF SURGERY. 


At a stated meeting held November 2, 
1885. LD. Hayes Agnew, M.D., President 
of the Academy, in the chair, Dr. R. J. 
Levis read a communication entitled Notes 
on the New Antiseptics, Hydronaphthol and 
Potassio-mercuric Iodide. 

The following are the claims made for 
the newly-discovered antiseptic, hydronaph- 
thol: 

It is at least twelve times as effective as 
carbolic acid, and is entitled as a true an- 
tiseptic to occupy a position in the compar- 
ative tables next to the mercuric bichloride. 

It is thirty times as potent as salicylic 
acid, sixty times as effectual as boric acid, 
and has.six hundred times the antiseptic 
power of alcohol. 

Hydronaphthol is soluble when placed in 
cold water to the extent of one part in two 
thousand. It is soluble in hot water in the 
proportion of one to one hundred; but 
when the water becomes cooled to ordinary 
temperatures a precipitate occurs, leaving a 
solution of one to one thousand. In this 
strength of one to one thousand it perma- 
nently prevents the development of the 
germs of putrefaction in all putrescible 
fluids. 

While the true antiseptic or inhibitory 
action of hydronaphthol in such cold aque- 
ous saturated solution is perfect, its ger- 
micidal and proper disinfectant power is 
ineffective. For the destruction of already 
existing germs, such as have a tenacious 
vitality, as those of anthrax bacilli and 
pathogenic micrococci, it therefore can not 
be relied on. As to its action in this re- 
gard, as compared with carbolic acid, it 
should be remembered that a ten-per-cen- 
tum carbolic solution is required—a strength 
practically improper in wound-treatment. 
In ordinary antiseptic practice, carbolic acid 
is valuable only on account of its inhibitory 
action. 

The first use of hydronaphthol as an an- 
tiseptic was by Dr. G. R. Fowler, of Brook- 
lyn, to whom the profession is indebted for 
its introduction to practical surgery. My 
own experience with the antiseptic action 
of hydronaphthol in the wards of the 
Pennsylvania Hospital and in private sur- 
gical practice confirms his observations, as 
given in his recent articles in the New York 
Medical Journal. 
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Hydronaphthol is a grayish substance, 
in the torm of crystalline lamina, having a 
slightly aromatic taste and odor. It is 
soluble freely in alcohol, ether, chloroform, 
glycerin, benzole, and the fixed oils. In the 
aqueous saturated solution of one to a 
thousand it is absolutely unirritating, and 
has no toxic action, either local or system- 
ic; is free from unpleasant odor, and has 
no injurious action on metallic instruments 
or on clothing fabrics. Besides its use in 
aqueous solution, I have used it in the form 
of a powder diluted, preferably with oxide 
of zinc in the proportion of one to fifty. I 
believe that hydronaphthol may well dis- 
place carbolic acid from practical surgery. 

The potassio-mercuric iodide is four or 
five times as powerful as a true germicide 
or disinfectant as the mercuric bichloride. 
For such use it is effective in aqueous solu- 
tions in the proportions of only one to 
twelve thousand. ‘The potassio- mercuric 
iodide is made by simply dissolving equal 
quantities of the biniodide of mercury and 
the iodide of potassium in distilled water. 
The solution is evaporated, and there re- 
main yellow, needle-like crystals of the po- 
tassio-mercuric iodide. In the use of such 
dilutions of this powerful antiseptic, local 
irritation is entirely avoided, and the risk 
of producing the constitutional effects of 
mercury is greatly diminished. 

The introduction into surgical treatment 
of these two remarkable and powerful sub- 
sales, hydronaphthol and the potassio- 
mercuric iodide, will do much to overcome 
some of the objections and inconveniences 
of antiseptic. practice. 


DISCUSSION. 


Dr. S. W. Gross: Dr. Levis has made the 
statement that potassio-mercuric iodide is 
a far safer germicide than the ordinary mer- 
curic chloride. The solution of one to 
twelve thousand is really not so much weak- 
er, if we look at it properly. The potassio- 
mercuric iodide is dependent for its activ- 
ity on the biniodide of mercury. It is a 
well-established fact that the biniodide of 
mercury is a far more powerful germicide 
than is the bichloride. Because we use a 
weaker solution is no evidence that it is not 
as strong as the bichloride. I can see no 
advantage in making the potassio-mercuric- 
iodide solution, unless it is to fix the bin- 
iodide. In preparing the solution of cor- 
rosive sublimate in which we wish to keep 
gauze, sponges, etc., for a long time, we add 
to it seven and one half grains of chemically 
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pure chloride of sodium, with the view of 
fixing the bichloride so that it will not be 
converted into calomel. The addition of 
an equal part of iodide of potassium to the 
biniodide will fix that salt so that it will not 
be decomposed. There is, therefore, really 
no advantage in it, except to prevent changes 
in the biniodide. 

Hence this is not a new remedy, for the 
biniodide has been used as a germicide. I 
do not see any advantage of using a stronger 
substance in what is apparently a weaker 
solution. It is, of course, impossible to say 
any thing as regards the constitutional ef- 
fects, for Dr. Levis has not had sufficient 
experience to determine whether or not 
toxic symptoms are produced by this agent. 
There is no reason why, if the potassio- 
mercuric iodide is used as carelessly as the 
corrosive sublimate often is, there should 
not be toxic symptoms produced. If the 
cases of poisoning with the bichloride of 
mercury which have been reported are ex- 
amined, it will be found that the bichloride 
has been used in unusually large quantities. 
For example, a one to one thousand or one 
to two thousand solution has constantly been 
used as a fluid to irrigate the wound during 
a surgical operation. Again, in psoas and 
iliac abscess, where a large quantity of the 
solution has been introduced after the evac- 
uation of the pus, toxic symptoms have 
arisen. If a little care is exercised there is 
no reason why toxic symptoms should arise 
from any of the mercuric solutions. 

In regard to hydronaphthol I know noth- 
ing of it from experience. I, however, 
know that Dr. Fowler has been making ex- 
periments with it for years, and, even after 
the adoption of the mercurial solutions, 
used a saturated compress with naphthaline 
outside of the corrosive sublimate dressings 
to keep the wound enveloped in the vapor 
of naphthol, according to his statement. 

Dr. R. J. Levis: Dr. Gross will bear in 
mind that with the potassio-mercuric io- 
dide there is only one fifth the amount of 
mercury used. We know that the mercuric 
bichloride is an unstable salt in the way in 
which it is generally used, and for ordinary 
uses it can hardly be made a stable salt. 

Dr. S. W. Gross: It is a stable salt. A 
solution of corrosive sublimate in water can 
be kept for a week without any change. 
To make a stable solution for sponges and 
dressings, it is better to add chloride of so- 
dium. 

Dr. R. J. Levis: I used the term unstable 
with reference to the mercuric chloride in 
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contact with organic matters. Under such 
circumstances it is liable to be converted 
into ordinary calomel. 

Dr. S. W. Gross: This is a mistake. 
Corrosive sublimate does not become un- 
stable in the presence of organic compounds. 
This has been asserted, but there is no proof 
of it. If it did undergo this change, why 
do we have toxic symptoms arising when 
large quantities of the solution are injected 
into abscess-cavities ? 

Dr. J. M. Barton: As regards stability, 
the mercuric chloride does not seem to un- 
dergo any chemical change. At the same 
time, it undergoes some change when 
brought in contact with organic matter. If 
this were not so, a large mass of odorous 
material could be disinfected with half a 
grain of corrosive sublimate. 

Dr. Charles W. Dulles: It is well known 
that the salts of mercury in the presence of 
albumen are apt to be converted into albu- 
minoids, but this does not prevent the con- 
stitutional effect of mercury. I believe 
that this change is not in sufficient quantity 
to interfere with the antiseptic properties of 
the substance. ‘The effect of the potassio- 
mercuric iodide in the presence of albu- 
men is somewhat similar. Dr. Oliver, who 
has made some extensive experiments in 
regard to albumen in the urine, has found 
that this potassio-mercuric iodide is the 
most delicate test for albumen. 

Dr. S. W. Gross: In corroboration of 
what Dr. Dulles has said, I would recall 
the fact that when Lister began the use of 
corrosive sublimate he employed a solution 
which was too strong, and found thata cer- 
tain amount of erythema and vesication 
was produced. He now procures the serum 
of the blood of a horse and makes his solu- 
tion in that way. 

Dr. Addinell Hewson: I have had some 
experience with hydronaphthol, but I have 
seen it produce irritation, and even such 
erythema as was alarming. This was a so- 
lution of one to two thousand. The effects 
were produced within twenty-four hours. 
The patient experienced constant distress 
from the time of its application. 

Dr. R. J. Levis: 1 have found the one 
to two thousand solution almost tasteless. I 
have placed it in one eye without being 
conscious of its presence. 

Dr. Addinell Hewson: In this case there 
was a tendency to erythema, and the result 
undoubtedly proved that the remedy had 
no effect as a germicide. 

Dr. Levis: That is not claimed for it. 





















Selections. 


TREATMENT OF HiccouGH By COMPREs- 
SION OF THE PHRENIC AND PNEUMOGASTRIC 
Nerves.—When we examine the different 
methods of treatment of hiccough called 
idiopathic (Bull. Gen. de Therap.), one is sur- 
prised to find scarcely any thing else advo- 
cated than a number of remedies popular 
as well as empiric, such as strong compres- 
sion of the wrist and sudden fright, swal- 
lowing a large quantity of cold or acidu- 
lated water, compression of the chest or pit 
of the stomach, etc. It is rather odd that, 
in the treatment of this spasm of the dia- 
phragm, a therapeutic action upon the 
nerves which preside over its function or 
influence it in a reflex manner has been so 
little sought after—we refer to the phrenic 
and pneumogastric nerves. It is true that 
the malady being as a rule benign, the 
above treatment has usually sufficed. How- 
ever, T. Schortt, Duchenne, Bouchut, and 
Tripier each advocate a method in which 
they had had in view an action on the 
nerves which appeared to them to be in- 
volved. The first three wished to act on 
the phrenic, A. Tripier on the pneumogas- 
tric. The Scotch physician, Thomas Schortt, 
successfully applied a blister over the 
phrenic nerve; Bouchut extols the hypo- 
dermic injections of morphia in the course 
of this nerve. Duchenne uses galvanism 
of the phrenic; the continued current is 
used by A. Tripier, who advises its appli- 
cation, ‘‘the positive pole to the epigas- 
trium, the negative to the front of the neck, 
in the line of the pneumogastric.”’ 

It will be noticed that, whatever the theo- 
retic idea may be that has influenced the 
choice of one or the other of these nerves, 
the therapeutic application always involves 
both. The reason for this is the anatomy 
of the parts. After referring to the ana- 
tomical relations of the two nerves in the 
neck and to the diffusible nature of elec- 
tricity applied to the surface, the writer 
goes on to say: But in a malady usually so 
mild, and which as a rule lasts but a few 
minutes or hours, when it is not symptom- 
atic of a serious disease, such as periton- 
itis, intestinal obstruction by internal stran- 
gulation, etc., such a condition, I repeat, 
where hiccough is styled idiopathic, the 
treatment employed ought to be as simple 
and easy as possible. It is true that if one 
can consider as simple the use of elec- 
tricity, blisters and hypodermics, one ought 


THE LOUISVILLE MEDICAL NEWS. 





335 


to observe that they have been only re- 
sorted to where empirical means have failed. 
We must find, then, a means at once easy 
of application and effective; such is the 
treatment of hiccough by digital compres- 
sion. 

It requires no instrument; it is readily 
applied even by the patient. We have seen 
just now that four or five centimeters of the 
inferior clavicular portion of the sterno- 
cleidomastoid muscle lie directly over the 
two nerves. This is the part we select, 
guided by the pulsations of the carotid. 
The thumb and index finger are used on 
either side, symmetrically applying pressure 
sufficiently strong to cause the spasm to dis- 
appear. One or two minutes, as a rule, 
sometimes less, are sufficient; meanwhile 
the patient’s head must be kept immovable. 
In our method, as in those that we have 
cited, the therapeutic action affects equally 
both nerves. 

It follows that if the hiccough arises from 
the stomach, the pressure which effaces or 
diminishes the reflex action of the pneumo- 
gastric will stop the spasm during the time 
it is reflexly excited, and often even after- 
ward. If, on the other hand, the cause 
arises directly from the influence of the 
phrenic, the calmative action of compres- 
sion is equally manifested. Whatever may 
be the pathogeny of hiccough and the ther- 
apeutic mode of action of the digital com- 
pression, the result is nevertheless remark- 
able“ We have rarely seen this method 
fail in idiopathic hiccough. Once, however, 
in a young hysterical girl, who had suffered 
from hiccough for two days, compression, 
far from calming the spasms, each time it 
was applied rendered them on the con- 
trary more frequent. In hiccough symp- 
tomatic of a severe general disease we have 
never successfully used compression. We 
would in nowise discourage experiments in 
this line, having only used this method five 
years.— Cincinnati Medical News. 


INJECTION OF A NEW PREPARATION OF 
ALBUMINATE OF MERCURY IN SyYPHILIS.— 
Dr. Max Bockhart, of Wiesbaden, describes, 
in a German dermatological journal, an in- 
genious method of administering mercury 
in syphilitic cases by subcutaneous injec- 
tion, which, he says, is perfectly innocuous, 
never having caused pain, induration, or 
abscess. He combines the mercury with 
blood-serum. The latter, which may be ob- 
tained from the horse, sheep, or ox, is ster- 
ilized according to Koch’s process, and then 
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filtered. Of the filtrate, 40 cubic centime- 


ters is poured into a graduated glass. To 
this is added a warm (50° C.) solution of 3 
grams of bichloride of mercury, in 30 
grams of water. The resulting precipitate 
is dissolved in asolution of 7 grams of com- 
mon salt in 20 grams of water. This gives a 
3-per-cent solution of mercury blood-serum. 
This is mixed with distilled water, so that 
the whole weighs 200 grams, which re- 
duces the strength to 1.5 per cent, which is 
the best strength for use; a gram of it 
containing 0.015 gram of mercurial albu- 
minate. ‘This solution is a yellowish opa- 
lescent liquid, with neutral reaction, and 
will keep very well in a dark glass bottle 
ina cool place. The injections are given 
once or twice a day, 0.7 gram being in. 
troduced on each occasion, containing 
about 0.01 gram, or three twentieths of a 
grain, of albuminate of mercury. Besides 
acting rapidly and powerfully on syphilis, 
and keeping the system for a long period 
free from secondary symptoms, this prepa- 
ration has the advantage of being stable, 
cheap, and easily prepared.— British Med. 
Journal. 


Nirro-GLyCERIN IN THE COLD STAGE OF 
INTERMITTENT FEVER.—Articles on the 
therapeutic uses of nitro-glycerin, or glo- 
noinum, have been quite numerous since 
its revival and application in disease, an- 
gina pectoris in particular, in which affec- 
tion it has been used with remarkable suc- 
cess since its first employment by that dis- 
tinguished investigator, Dr. Wm. Murrell, 
of London. But in no article has the 
writer seen it recommended as a prompt 
and efficient remedial agent in the cold 
stage of intermittent fever, which it cuts 
short at once, as does morphine, for in- 
stance, or chloroform. 

I have employed it for this purpose in 
four different cases so far, with the desired 
result in each one, and without any un- 
pleasant effect, aside from a little ringing 
or buzzing in the ears, which, as we all 
know, is part of the physiological action of 
this agent. The last case in which I used 
it was that of Mrs. L. F. G., a stout, mar- 
ried lady, twenty-six years of age. Under 
the greater part of the house in which she 
resides there was a pool of water prior to 
the sewerage which has since been laid in 
the street. I was hastily summoned at 
about 7:30 o’clock in the morning of No- 
vember 3oth last, and found her covered 
with blankets, and with chattering teeth, in 
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the cold stage of an intermittent fever. I 
gave her a hypodermic injection of mor- 
phine which almost immediately cut the 
attack short. As she could not take quin- 
ine in any form, on account of an annoying 
eruption it would produce, I placed her on 
liquor potassii arsenitis, gtt. iv, “er in die. 
But this did not act as quinine would 
doubtless have done, for between 3 and 4 
o’clock on the following afternoon she had 
another attack, which was again relieved by 
the morphine. After that, she was free 
from all attacks until the 16th of last 
month, when I was again hastily sum- 
moned. I took with me my one-per-cent 
solution of nitro-glycerin, and dissolving 
gtt. ii, in aquam xv, injected the whole into 
her arm. It acted as promptly and as eff- 
ciently as it did on the previous occasions, 
or as morphine did. 

I would recommend, however, that only 
one drop be used, instead of two, unless 
the condition and nature of the patient 
would warrant more. I would also state 
that I greatly prefer the solution to the pills 
which some of the manufacturing druggists 
have placed on the market; the one-per- 
cent solution in alcohol or ether being the 
most advisable. 

My object in writing this brief article is 
to call attention to this additional property 
of glonoin, which the few cases mentioned 
justify me in claiming for it.— Charles Weil, 
M. D., in Therapeutic Gazette. 


TREATMENT OF PULMONARY GANGRENE 
BY INHALATIONS OF CaRBOLIC AciIp.—M. 
Paul has employed this method in seven 
cases, in all of which a rapid and perma- 
nent cure was obtained without the appear- 
ance of any toxic symptoms. The solu- 
tion employed was of the strength of one 
part in seven of water, and was inclosed 
in a flask, the patient inhaling the vapor. 
In addition to this, eucalyptus was employed 
internally in doses of one half dram of 
the alcoholate per diem.—Mew York Med- 
ical Record. 


RESORCIN IN THE TREATMENT OF GONOR- 
RHEA.—Dellerbaugh (Revue de Thérapeu- 
tigue) recommends the use c! resorcin com- 
bined as follows, in injections, for the cure 
of gonorrhea: 


R Zinc. acetatis,, errr VT gr. 4 togr. 4%; 
Actas boracici, ..2.0scc0e gr. Xx; 
IG cocnnceanew kana 3); 
eee ree f Ziv. 


M. Sig. Inject two drams three times a day. 








